MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE
Registration District Ne. _________3.]_8 -=.Primary Registration District Nn]:.Q_Q._---_-__Reglsrur s No. ____---_,6?35 STATE FILE NUMBER
It ED it 121362

DO NOT WRITE

F DEATH

62—-0125258

Calvin F, Feutz 4828 Natural Bridge Blv

i ON THIS STUB AMENDED
b - - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence before
-V5 300 8 a. COUNTY 8. STATmissouri b, COUNTY admission)
) Rev..4/59 % b. cgnv (If outside corporate limits, give TOWNSHIP only) Lengih of stay in Ib < COI;Y Inside Limits
- S 10WN ShdnitsLogisgsital own St . Louis YedX No O
]. : c. ;lg.ép“&ﬂchgF {1f NOT in hospital, give location} Inside Limits d. ASE)EEREE‘:‘.S {1f cutside, give location) Reside on Farm
B fow .
__:Z—Q\_L? < INSTITUTION Jewigh Hospital Yes ] No(d 4362 Lindell Blvd, Yes'D No (X
]
-3 ' 3. #AME QF DE,CEASED ’_Zi[:r Middle Last - 4. DOA;E Manth Day Year
+ Ype or print] U - /
= \)Q[‘)/\/ c. \Cr /e DEATH 7_}"(2
4 ¢ 5. SEX 6 cou‘m OR RACE 7. Married aver Married [] a DATE or 9. AGE {last birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR
5 l m ‘ ‘ P Widowed (] Divorced [ a 73 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and 11ate or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) s
t.
7 o 9 ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
]
8 I __Jngo_b_Vj._Qm.ng xr Esther Vierlipg =
oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, TA| RITY NO. 17. INFORMANT Address
< (YGSN'\D, or unknown) | {If yes, give war or dates of service
9 w [) None Mrsg,Esther Vierling 4362 Lindel]l Blvd,
o¢ - 18. CAUSE OF DEATH (Enter only one cause per line fq ’ INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q o g IMMEDIATE CAUSE {a) S IIIO C (C‘ Laae
1 o} O ]
[ W] -
I 8 r ous o 3 rgatts
1 % o = | =) Conditions, if any,]  DUE TO (b) Cegrbonal Veesedlan Tt'\ et log 5§ 2 mue/inf
w 5 which gave rise to -
—_— ] Z|2 asbove cause (a), 3 3
13 == stating the under-
~ lying coause last. DUE TO (&)
g z PART §l. QTHER SlGNlFICANT CONDITIONS CONTRIBUTING TO DEATH ‘but not related to the terminal PART 11l. If deceased was femals was
i;a g disease condition given in PART | {a) thare 2 pregnancy in last 90 days.
v
E :’ ’G Yes I [m l O Unknown'
g é 19. WAS AUT 20a. ACCBENT SUICDIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 18.}
PE D?
: 5| iy
20c. TIME OF Hou Month, Day, Year
g 3 g INJURY am.
w & g p-m. .
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., ete.)
5 NOT WHILE AT WORK [
[N - 4 fa] .
5 o |lI:M é 21. 1 sttended the deceased frorﬂ i’ L{ Lr/é LSS to 7! Y[_/, 6L and last saw pim, afive on. ?./ > ../["
o o o Desth occurred at J:' m on tha date stated above, and to the best of my knowledge, from the causes stated.
w 2 = p r—* JI
g w 8 5 27a. SIGNATURE {Degrae or title) 22b. ADDRESS A ’ 22c. DATE SIGNED
> I Qj ) . ) L D« / -
> |5 = Ao S (W 2nn [Vis 12 ol L R 0y CUn 7 /y/62
< 73a. BURIAL, CREMAT;Q)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) =
y [a REMOVAL (Specify
% | Removal 7/9/62 Valhalla Cemetery St. Louis County Missouri
= <« 24. FUNERAL DIRECTOR ADDRESS 25.JDGTLE-REC9D. BY 1@(‘6?REG. WR'S 5 ATURE
r > -
- o ] _ 2 p




-y

or by

I O P v £ e f o

R Ve 4 - .
STATEMENT BY LICENSED EMBALMER

t hereBy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

werking under my personal supervision.

Student

Signed

Signature of Student Embalmer

. ; ’ . Licensed Embalmer No. E'ZZ é é
=T s \ LIS Yo N .
L ‘P Q. Address#M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

PRS- TN

If embalmed by a STUDENT, he also shall 5|gn in his OWN handwrmng
If this body 'is'not* embalmed fact should“be so-dtated above. . HIR .
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